SUMMARY The microbial flora of 738 patients with acute bacterial conjunctivitis, corneal ulceration, blepharitis, dacryocystitis, and discharging sockets has been investigated. Staphylococcus aureus, Streptococcus pneumoniae, and Haemophilus influenzae were the main pathogens isolated. Str. viridans was associated with conjunctivitis in patients aged under 1 year. Moraxella sp.
pathogens. Gentamicin remains the antibiotic of choice for Pseudomonas aeruginosa infection. 
Results
The percentage isolation rates of aerobic bacteria for each clinical condition are given as pure and mixed growths in Table 1 . Isolation rates of anaerobic bacteria are similarly given in Table 2 . The percentage rates of antibiotic resistance for the various bacteria isolated as 'pure growths' above are listed in Table 3 , together with the overall resistance rate to each antibiotic.
Discussion
Staphylococcus epidermidis was isolated in pure growth from 57% of normal conjunctival controls and }57 D. V. Seal, S. P. Barrett, and J. I. McGill Tetracycline  5  7  0  31t  0   9t  Gentamicin  2  100  8  2  100  19  Neomycin  3  100  6  6  100  20  Sulphafurazole  12  8  39  42t  0   22t  Total numbers  189  54  36  52  3  334 All figures given are percentages of the total for each group. *76% resistant to penicillin. tl15% innate resistance of Pseudomonas aeruginosa.
t2-4% innate resistance of Pseudomonas aeruginosa.
anaerobic cocci from another 2, but there was no evidence of gas gangrene or anaerobic cellulitis. The 27 cases of dacryocystitis all had a similar flora to conjunctivitis in the adult, though it may be primarily due to an actinomycete. 7 We cultured 66 eyes with different types of comeal ulceration thought to be bacterial in origin, but 24 yielded no growth. In the remainder we had similar isolations to those from conjunctivitis in the adult, except Haemophilus influenzae, which was not isolated in association with corneal ulceration. No cases were due to beta haemolytic streptococci'3 or Pseudomonas Sp.14 One case occurred from which Clostridium perfringens was isolated, but it was not associated with a bulbous lesion or a frothy coagulum. '5 Discharging sockets were associated with Staphylococcus aureus, coliform spp., mixed skin flora, and enterococci. This is similar to the findings of Christensen and Fahmy. 16 Both Staphylococcus aureus and epidermidis were isolated in pure growth from patients with blepharitis, but the significance of the Staph. epidermidis is doubtful, as it was present at a higher percentage in controls (50% controls versus 34% patients). This was not the case with Staph. aureus (7% versus 26%), whose isolation was thus significant (x2=51, 005>p>0-01). However, chronic staphylococcal blepharoconjunctivitis can be due to Staph. epidermidis in compromised hosts. 17 Occasional isolates of other pathogens occurred, including Moraxella sp., which is usually associated with chronic blepharoconjunctivitis" but can be isolated from chronic corneal ulcers. 8 There were no further cases of Streptococcus pyogenes gangrene (necrotising fasciitis) of the lids. 9 Chloramphenicol has remained the most effective antibiotic for topical treatment of infection of the external eye with the least overall resistance of 6%, while tetracycline was the next most effective, with a comparative overall resistance of 9%. Both chloramphenicol and tetracycline were less effective with coliform bacilli, for which the antibiotic of choice is gentamicin. It has previously been suggested that chloramphenicol drops should be instilled hourly when treating conjunctivitis and that preparations also containing corticosteroid should not be used for treating superficial infections of the eye. 4 Gentamicin remains the treatment of choice for Pseudomonas aeruginosa infection, but streptococci are resistant to it and contributed to the higher overall resistance. However, most ocular infections were caused by Haemophilus influenzae, Staphylococcus aureus, or Streptococcus pneumoniae or viridans, all of which are sensitive to chloramphenicol, which remains the most effective topical antibiotic for 'routine' use.
